
Intercept 0
Hospital, Crisis, Respite,
Peer, & Community 
Services

Intercept 1
Law Enforcement & 
Emergency Services

Intercept 2
Initial Detention & Initial 
Court Hearings

Intercept 3
Jails & Courts

Intercept 4
Reentry

Intercept 5
Community Corrections & 
Community Supports
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Jail:

• Persons on meds-see prescriber within 

14 days- then at least every 90 days

• Monitor monthly by MH staff

• Can petition for a MH hold if more 

intense care/services are needed

• Brief therapy: need more individual 

therapy

• 15%-20% on psychotropic meds

• Clergy, Bible study (In- Reach)

Jail Reentry:

• Resource guide of community 

services

• CART- Coordinated Assessment

Reentry Team

• Carroll Institute, SE BH,

Alliance- Jail Reentry, Jail 

Staff, Detox

• 3.5-4 years

• Review 10-20 releases per week

• Can serve 500-1000 annually

• Alliance:

• 115 individuals YTD

• This is not a jail program

• County human services

• Voluntary CM and 

Release Program

• 2 FTEs- provide CM

• Meet with offenders and

plan for discharge

• Referred by probation, 

PDs Advocates, jail and 

MH staff

Probation:

• 1,400 offenders last 

year

• 70 caseload/year

• LSI assessment for all

• Specialized case load: 

adult intensive 

probation

• Low administration 

risk caseload

• Treatment court 

supervisor for all three

• Graduated sanctions 

provide for swift 

certain sanctions 

Max-outs 

Violations

Prison:

• Assessment-> Assignment

• Acute MH facility

• Sheltered housing unit

• Specialized unit with MH

• EBT group pilot

• Prisons ID’s Veterans at intake-

consider in re-entry planning

Parole:

• Meet with parole within 

3 days

• Risk assessment drives 

supervision level

• Community transition 

• Specialized caseload- > 

housing and 

employment (will accept 

people with MI)

• Utilize sanction matrix

• Community referrals 

Violations

Detox:
voluntary, more 
intensive than 

sobering center 

Community Services 
• Southeast Behavioral Health: 5,000 

clients, outpatient services
• Bishop Dudley House Shelter
• Community Health Clinic: primary care 

is main focus
• Volunteers of America: Bowden Youth 

Center
• Shelter for Victims and abuse 
• Community Triage Center: basic 

medical, detox, sobering, medication 
treatment, day reporting, medication 
check,

• Metro non emergency number
• Kinship Services

SUD resources:
Methadone & 

Clinic Keystone 

Arrest:
Summons or ticket and 

release  

Sobering Center:

Not in custody, no charges

Drug Courts:

• 45 served with a goal of 60

• Staff on weekly basis

• PD, Attorney, L.E, Medication, 

Probation Treatment, Peer, Parole 

Judge

• 18 months-2 years

• 5 phases- 65% completion rate

• SUD treatment- Carroll Institute-

serving most of the 45 offenders

• Residential IOP 

• Struggling with mentors

Release Planning:

• 30 days of medication

• Substance use treatment

DUI court:

• Same as drug court: SE B.H – MH 

programming

• Keystone-S.A

• States, Attorney, PD Judge 

Prosecution

• Capacity 40-50…. Only 20-30 served

• 2-2.5 years in program 

Veteran Court:

• 8-10 veteran mentors

• 8 people in court

• 1 officer in charge of court

• VA provides treatment services 

Crisis Lines:
• 211 helpline-> links NSPL Crisis Line
• NAMI line-> for resources

VA crisis line- national connects with 
locals

• Avera phone line is 24/7
• Nurse call lines at both hospitals

Crisis Intervention Team:
• Probable cause for hold
• 95% diversion from arrest for all 

with mobile crisis services
• 5 day hold possible, no judicial 

involvement 
• Activate mobile crisis onsite 

response or transport to building

Initial Detention:
Minnehaha County jail

• 35% bonded out quickly

• 20,000 booking per year

• 400 beds downtown, 500 beds 

total

• 150 minimum custody 

• Work release (jail overflow)

• ADP 365-370

• ALOS 7-10 days

• Medical screening

• 2.5 master’s level clinicians

• Westcare contractors

• The Jail has 9 hours of 

psychiatric provider time per 

week total.

• Medical staff- nurses

• History of Diagnosis 

• MH hospital: Medication, 

treatment, recent loss, trauma 

etc. 

• Refer to MH 24-48 hours

• Suicide watch

• Medical/MH: 16 isolation cells

Initial court hearing:

• First appearance: current charge, 

police report, affidavit, bond 

request

• Arnold foundation PSA Risk 

Assessment

• No pre-trail release/diversion 

Specialty Courts:

All are high risk/high need, non-violent, 

high LSI

Hospitals:
• Avera Behavioral Health- 122 bed in 

patient psych facility
• Sanford Hospital- case management 

(same as nurse navigator)
• VA Emergency Department
• Avera McKennan- Nurse navigator
• Avera satellite freestanding ED 

911 Dispatch:
First responders for mental call

1. LEO
2. EMS if medical too
3. FD if emergency medical 

Some referrals to DSS and some CIT training

Crisis Care Continuum:
• 24 hours free walk in assessment
• 2-4 per day, voluntary transports by 

law enforcement 
• School District- teachers and SROs
• Mobile Crisis team
• Social services
• Urban Indian Health Services 
• Avera walk-in clinic


